1614.59853 

EMPL 

c.3 


ILLINOIS  DOCUMENTS 

MAY  3  1989 


An 


ILLINOIS  STATE  LIBRAR 

Employer’s 

Guide 
to 

Epilepsy 


Illinois  Department  of  Human  Rights 

and 

Epilepsy  Foundation  of  Greater  Chicago 


ILLINOIS  STATE  LIBRARY 


Introduction 


Over  two  million  Americans  have  epilepsy,  and 
nearly  150,000  Illinois  residents  have  this 
disability.  Apart  from  seizure  activity,  people 
with  epilepsy  are  like  other  people.  As  a 
group,  they  fall  within  the  normal  intelligence 
range  and  are  no  more  likely  than  other 
people  to  be  mentally  ill.  They  marry,  have 
children,  work,  and  drive  cars.  Because  most 
people  with  epilepsy  do  not  have  seizures  while 
on  medication,  they  are  no  different  from  other 
workers. 

Unfortunately,  the  unemployment  rate  of 
this  group  is  almost  20  percent,  and  it  is  even 
higher  if  discouraged  workers  who  have  left  the 
labor  force  are  considered.  In  the  last  30  years 
there  has  been  great  improvement  in  the 
attitude  or  the  general  public  and  the  business 
community  toward  people  with  epilepsy; 
however,  many  stereotypes  remain  that  make  it 
difficult  for  these  individuals  to  gain 
employment.  This  brochure  discusses  medical, 
legal,  and  job  performance  issues  affecting 
applicants  and  employees  with  epilepsy. 


What  is  epilepsy? 


Epilepsy  is  a  symptom  of  a  disorder  of  the 
brain.  It  is  not  a  disease;  rather,  it  is  an 
episodic  disability.  For  most  people  with 
epilepsy,  seizures  are  brief  and  infrequent. 
Between  seizures,  these  individuals  are  perfectly 
normal  and  healthy.  Epilepsy  can  be  caused  by 
any  number  of  conditions  that  injure  or  affect 
the  function  of  the  brain:  head  trauma,  injury 
during  pregnancy  or  birth,  lead  poisoning,  or 
infections.  In  half  of  the  cases  there  is  no 
identifiable  cause. 

Although  epilepsy  can  develop  at  any  time, 
in  most  cases  it  first  occurs  before  the  age  of 
18.  Epilepsy  has  many  forms,  ranging  from 
momentary  lapses  of  attention  to  massive 
convulsions.  Medical  treatment  can  achieve 
full  control  of  seizures  in  half  the  cases  and 
varying  degrees  of  control  in  another  third. 

The  remaining  cases  are  not  significantly  helped 
by  drug  treatment,  but  may  be  assisted  by 
neurosurgery.  The  major  form  of  treatment  is 
drug  therapy.  Some  of  the  commonly  used 
anticonvulsant  drugs  are  discussed  in  the 
Appendix.  Employers  should  note  that 
anticonvulsants  may  occasionally  produce  a  false 
positive  in  a  drug  test.  Applicants  required  to 
undergo  drug  testing  should  be  asked  to  list 
any  prescription  drugs  they  use,  so  that  people 
with  epilepsy  are  not  unfairly  denied 
employment. 


What  is  a  seizure? 


A  seizure  is  a  sudden,  excessive  discharge  of 
electricity  in  the  brain.  There  are  several 
types  of  seizures,  which  in  the  past  were 
described  as  grand  mal,  petit  mal,  psychomotor, 
or  temporal  lobe.  Most  physicians  now  use  the 
International  Classification  System,  which 
identifies  seizures  in  relation  to  the  area  of  the 
brain  involved.  The  new  system  divides 
seizures  into  two  main  groups:  partial  and 
generalized.  Generalized  seizures  involve  the 
entire  brain;  partial  seizures  affect  only  part  of 
it.  A  third  type  of  seizure,  unilateral,  affects 
only  one  side  of  the  brain.  The  major  forms  of 
seizures  are  described  below. 

GENERALIZED  TONIC-CLONIC 

(or  grand  mal) 

The  generalized  tonic-clonic  seizure  may  begin 
with  a  cry  or  yell,  as  the  tightening  chest 
muscles  push  air  past  the  vocal  cords.  The 
individual  loses  consciousness  and  falls  to  the 
ground.  In  the  tonic  phase,  the  body  becomes 
rigid,  with  the  back  arched  and  the  extremities 
usually  extended.  As  the  clonic  phase  begins, 
there  is  a  rhythmic  contraction  and  relaxation 
of  the  body.  This  convulsive  activity  may  last 
two  to  five  minutes.  Bladder  or  bowel  control 
is  sometimes  lost,  and  the  tongue  may  be 
bitten.  During  such  a  seizure,  an  individual  is 
not  in  pain  or  in  grave  danger.  After  returning 
to  consciousness,  the  person  may  feel  confused 
and  sleepy.  In  most  cases  only  a  short 
recovery  period  is  needed,  and  most  people  can 
return  to  normal  activity  after  resting  awhile. 

COMPLEX  PARTIAL 
(psychomotor  or  temporal  lobe) 

During  such  a  seizure,  a  person  may  feel  dizzy 
and  disoriented  or  experience  strong  sensations. 
This  seizure  may  be  manifested  in  purposeless, 
repetitive  movements,  such  as  hand  rubbing,  lip 
smacking  or  hand  twitching.  Individuals 
experiencing  this  type  of  seizure  are  sometimes 
mistaken  for  being  drunk.  Although  the 
seizure  lasts  only  a  minute  or  two,  full 
awareness  of  surroundings  may  not  return  for 
some  time  afterward.  Confusion  and 
Irritability  may  follow,  and  the  person  will  not 
remember  what  happened. 

SIMPLE  PARTIAL 

The  simple  partial  seizure  is  commonly  called 
an  aura.  During  this  type  of  seizure, 
consciousness  is  never  lost.  A  person  may 
experience  trembling  or  jerking  of  a  limb,  fear 
or  sickness,  or  an  odd  taste  or  smell.  People 


who  have  a  simple  partial  seizure  (or  aura) 
often  have  time  to  move  away  from  possible 
hazards. 


How  to  handle  seizures 


During  a  seizure  there  should  be  no  attempt  to 
restrain  an  individual  unless  his  or  her  life  is 
in  danger.  Partial  seizures  that  interfere  with 
consciousness  are  best  handled  by  keeping 
dangerous  objects  out  of  the  way.  The  person 
may  struggle  or  lash  out  if  restrained,  but  this 
is  non-directed  behavior  that  will  not  be 
remembered.  Sometimes  the  person  will  follow 
directions  if  spoken  to  calmly,  gently,  and  with 
reassurance. 

Persons  experiencing  "generalized  tonic- 
clonic"  seizures  should  be  helped  to  the  floor 
and  should  have  their  collars  loosened.  The 
seizure  cannot  be  stopped.  Contrary  to  popular 
misconception,  it  is  never  necessary  to  force 
anything  between  the  person’s  teeth. 

Individuals  experiencing  seizures  of  this  kind 
are  rarely  in  need  of  medical  attention,  unless 
they  develop  the  unusual  condition  of  "status 
epilepticus,"  when  a  single  seizure  lasts  more 
than  fifteen  minutes  or  when  a  number  of 
seizures  are  experienced  in  rapid  succession 
without  a  return  to  consciousness  between 
seizures.  When  this  occurs,  the  individual  must 
receive  medical  attention  immediately,  because 
of  respiratory  impairment. 

An  employer’s  legal 

responsibilities _ 

Under  Illinois  and  federal  law,  employers  are 
required  to  treat  applicants  and  employees  with 
epilepsy  in  a  non-discriminatory  manner  and 
provide  these  individuals  with  reasonable 
accommodation  if  necessary.  People  who  have 
epilepsy,  those  with  a  history  of  epilepsy,  and 
people  who  are  thought  to  have  this  condition 
are  all  protected  by  such  laws.  Employers 
should  confine  pre-employment  inquiries  to  Job- 
related  matters.  Because  of  historic 
discrimination,  people  with  epilepsy  are  hesitant 
to  disclose  their  conditions.  The  use  of  pre¬ 
employment  inquiries  regarding  epilepsy  may 
leave  the  applicant  with  the  mistaken 
impression  of  some  discriminatory  intent  on 
the  employer’s  part.  Therefore,  employers 
should  ensure  that  all  such  inquiries  could  be 
defended  in  court  as  being  connected  to  Job 
performance  in  some  way. 
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Employers  who  use  medical  standards  (such 
as  requiring  applicants  to  be  seizure-free  for  a 
given  period)  should  be  able  to  demonstrate 
that  the  standards  are  bona  fide.  Applicants 
should  not  be  disqualified  merely  on  the  basis 
of  a  speculative  risk  of  future  injury. 

Employers  should  give  more  weight  to  the 
opinion  of  a  neurologist  as  opposed  to  a  general 
practitioner  concerning  the  employability  of  a 
person  with  epilepsy.  If  a  neurologist  could 
show,  after  examining  an  applicant  with 
epilepsy,  that  there  would  be  demonstrable 
hazard  to  the  applicant  or  to  co-workers  in 
performing  a  given  job,  the  applicant  could  be 
rejected. 

An  employer  should  consider  the  following 
points  in  determining  whether  to  hire  a  person 
with  epilepsy: 

1)  the  duties  of  the  job  in  question, 

2)  the  applicant’s  seizure  history, 

3)  the  type  of  seizures  experienced, 

4)  the  degree  of  control  provided  by 

medication,  and 

5)  the  applicant’s  employment  history. 

The  applicant’s  physician  would  be  more  familiar 
with  his  or  her  medical  history  than  would  a 
company’s  medical  director;  therefore,  the 
opinion  of  the  applicant’s  doctor  should  be 
considered. 

Once  an  employee  with  epilepsy  has  been 
hired,  he  or  she  is  entitled  under  the  law  to 
the  same  benefits,  such  as  insurance  and  sick 
leave,  as  other  employees.  An  employee  who 
develops  epilepsy  cannot  be  fired  or  forced  to 
begin  a  disability  leave,  if  he  or  she  can  safely 
and  efficiently  perform  the  job  in  question. 
Employers  should  accord  appropriate 
confidentiality  to  employees’  medical  records 
and  should  ensure  that  disabled  workers  are 
given  an  environment  free  of  harassment. 

Employers  are  required  to  reasonably 
accommodate  qualified  disabled  people,  including 
employees  with  epilepsy.  An  employer  must 
consider  accommodation  when  determining 
whether  a  disabled  applicant  Is  able  to  sub¬ 
stantially  perform  a  given  job.  Accommodation 
is  a  modification  to  work  site,  work  schedule, 
or  work  process  that  would  enable  a  disabled 
person  to  perform  a  particular  job.  In  the  case 
of  an  employee  with  epilepsy,  accommodation 
may  mean  modifying  a  work  schedule  to 
alleviate  stress  or  allowing  a  person  who  has 
experienced  a  seizure  to  rest  for  a  brief  period. 
An  employee  who  needs  accommodation  should 
request  it  and  submit  medical  documentation  to 
support  the  need  for  it.  An  employer  is  not 
required  to  provide  accommodations  that  are 
prohibitively  expensive  or  unduly  disruptive. 
Studies  of  accommodation  show  it  to  be 
inexpensive  and  easily  accomplished. 


Performance  and  safety  issues 


Employers  have  the  right  to  expect  their 
employees  to  meet  legitimate  performance  and 
safety  standards.  Over  the  last  20  years,  a 
number  of  studies  have  established  that 
employees  with  epilepsy  are  able  to  meet  these 
standards.  In  all  areas — productivity, 
attendance,  cooperativeness,  and  popularity — 
employees  with  epilepsy  have  proved  that  they 
are  equal  to  other  employees.  Moreover, 
employees  with  epilepsy  are  highly  loyal  and 
dependable. 

Employers  are  probably  most  concerned 
about  the  safety  records  of  employees  with 
epilepsy,  but  such  concern  is  not  well  founded. 
Employees  with  epilepsy  have  favorable  safety 
records;  these  employees  are  not  injured  more 
frequently  or  severely  than  other  workers. 

One  study  showed  that  industrial  accidents  are 
more  likely  to  result  from  an  employee’s 
coughing  or  sneezing  than  from  an  epileptic 
seizure. 

If  an  employee  with  epilepsy  demonstrates 
a  performance  or  safety  problem,  he  or  she  can 
be  disciplined  or  discharged  in  accordance  with 
the  employer’s  policy  and  practice.  If  the 
safety  problem  is  posed  by  the  employee’s 
seizures,  a  physician  (preferably  a  neurologist) 
should  be  consulted.  Perhaps  the  employee’s 
type  or  level  of  medication  could  be  changed 
for  better  control.  The  employer  may  be  able 
to  remove  the  safety  problem  from  the  work 
environment,  for  example,  by  installing  safety 
switches  on  machinery. 

Further  information _ 


Employers  who  want  additional  Information 
about  employment  of  people  with  epilepsy  and 
accommodations  for  disabled  people  may  consult 
the  following  organizations. 

Epilepsy  Foundation  of  Greater 
Chicago 

20  East  Jackson,  13th  Floor 
Chicago,  Illinois  60604 
(312)  939-8622 

Illinois  Department  of  Human  Rights 
623  Stratton  Building 
Springfield,  Illinois  62706 
(217)  785-5119  (Voice)  or 
(217)  785-5125  (TDD) 

Job  Accommodation  Network 
1-800-526-7234 
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